MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0038 5
DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1_003 STATE FILE Nl.l'l-\ﬁBEl! -
PO NOT WRITE R"i“»';fi'I"IEw' ‘.].A.N.._‘t__ rimary Registration District No. Sl el ___ . Registrars No. _g_____

ON THIs sTuB |, AMENDED y,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . . a. STATE 7114 Ylﬂi; coumi St. ma ip admission) -~ =

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limits

R OR
TOWN ~ St.louis,Mo. TOWN E.St.Louis Yes [y No I

1 c. FULL NAME OF (I NOT in hospi i i f - = = -
3 pital, give location) Inside Limits d. STREET If cutside locat
HOSPITAL OR ' ADDRESS {If cutside, give Ton) Reside on Farm

29/207 iNSTITUTION. Dy O #a CL ty Hosp = |vana NoD 1519 Walnut Ave. Y O NoXd

27 3. NAME OF DECEASED First Middie Last 4. DATE Month Day
(Type or print} T . OF

Eluis _Arnold ______Mayberry | "M _ Japmary 9. 1963 _
5. SEX 6, COLOR OR RACE 7. Maerried []  Never Married )] |8. DATE OF BIRTH | - AGE (last birthday) | IF URDER 1 F UNDER-24 TR
Male Negro Widowsd O Divorced [ 12_18_1906 56 . Months | Days | Hours | Win.

10, USUAL OCCUPATION (Give kind- of work done | 10b. KIND OF BUSINESS OR INDUSTRY] =18 RTHRLACE: (Cify-ardl. stute ores . CITEZEN OF WHAT COUNTRY
during most of working life, even if retired) L oy N 2 T P 3

obs _ Sty
13a: FATHER'S NAME 13k, MOTHER'S A ST
Unknown Annie ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 WJ 17. INFORMANT Address 111
L ]

{Yes, no, or unknown)l (1§ yes, give war or dates of sarvi Earline' Young 1422 _Cleveland E. S-t. I_n s

18. cnuﬁ%f DEATH (Enter only one cause per line INTERVAL BETWEEN:
PART |. DEATH WAS CAUSED BY:~- : . - . ONSET-AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

Year

| w

H

AMENDMENTS ON THIS RECORD ARE A§ FOLLOWS
INSTEAD OF

P

L‘“

-

LB

|

o

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
shove cause [a),
stating the under- )
lying cause last, DUE TO {c) . . - A

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the  terminal PART 1ll, I¥ deceased was female was
disease condition given in PART | () . there a pregnancy in last 90 days,.

- IDYelIDNn[DUnknm
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or:PART Il of item 18.)
e | 8.
20c. TIMENOF  Houl . Month, Day, Year

INJURY a.m. N
pom.

204." INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AY WORK [] farm, factory, sreet, office bldg., etc.}
NOT WHILE AT WORK O

;

-
[

N

MEDICAL CERTIFICATION

and last 36w ok glive on

om Y. to.
21. | attended the deceased fr X/J A
Degth _occurred ot - E—

3

Sy /-
2 ATURE . (Degree/orAjtle 226, ADDRESS - 22¢. DATE SIGNED

23a. BURIAL, EMATION, | 23b. PATE . NAME CfME‘I‘ERY OR CREMATORY 23d. LOCATION {City, \awn,' or county) {State)
EMOVAL (Specify) - .
moval | 1.4-63 Boocker Washington

24 FUNE T 25. DATE RECD. BY LOCAL REG. | 26. REGI

Nash oral Home e JAN 4 1963

% the date stated sbove, and to the bast of my knowledge, from the causes stated.
rd

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO
BY ZFFIRAVIT OF




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse sidé of ‘this certificate was embalmed by me;

or by i ~_, Student Embalmer No.

W?rking'dnaer l:ny personal supervision. - '
Student. S . N Sngne/} Q—-——nﬁ %/
Signsture of Student Embaimer
Licénsed Embalmer No. 54% d’/
. - P. O. Address /// 7 i 04-_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., -(Failure fo comply
with the above constitutes grounds for revocation of license).

If embalmed 'by a STUDENT, he also shali sign in his OWN hlndwrmng

If th|s body ls not embalmed fact should be 30 stated above

SR Ralst

¢ . . i




